IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Igphe application of: 
J?/ Arlene RAMSINGH et al 

Serial No.: 09/879,572 

Filing Date: June 12,2001 

For: COXSACKIEVIRUS B4 EXPRESSION 
VECTORS AND USES THEREOF 



Examiner: StaceyChen 
Group Art Unit: 1648 
Prior Atty Dkt: 41356-186746 
NewAttyDkt: 29025.0001 
New Customer No. 

30827 



PATENT TRADEMARK OFFICE 



REQUEST TO CHANGE ATTORNEY DOCKET NUMBER 



Assistant Commissioner for Patents 
Washington, D.C. 20231 



Dear Sir: 

Please change the attorney docket number of the above-identified application from 41356- 
186746 to 29025.0001. 

Respectfully submitted, 



Dated: 03 December2004 




^SJ^SelLivnat 
Registration No. 33,949 



Direct Line: (202) 496-7845 

MCKENNA LONG & ALDRTDGE LLP 1 
1900 K Street, N.W. 
Washington, DC 20006 
Telephone: (202-496-7500 
Telefax: (202) 496 7756 
Attorneys for Applicant 



DC:50305386.1 



RAM-1 




CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



ress to: 
_ . missioner for Patents 
fife. Box 1450 
Alexandria, VA 22313-1450. 



Application Number 


09/879,572 


Filing Date 


June 12, 2001 


First Named Inventor 


Arlene RAMSINGH, et al. 


Art Unit 


1648 


Examiner Name 


Stacey Chen 


Attorney Docket Number 


29025.0001 



Please change the Correspondence Address for the above-identified patent application to: 



Customer Number : 30827 



Firm or Individual Name 



McKenna Long & Aldridge LLP 



Address 



1900 K Street, NW 



Address 



City 



Washington 



State 



DC 



Zip 



20006 



Country 



USA 



Telephone 



(202) 496-7500 



Fax 



(202) 496-7756 



This form cannot be used to change the data associated with a Customer Number. To change the data associated with an existing Customer Number 
use "Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 

I I Applicant/Inventor 

I I Assignee of record of the entire interest. 

I I Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
^ Attorney or Agent of record. Registration Number 33,949 

I I Registered practitioner named in the application transmittal letter in an application without an executed oath or declaration. See 37 CFR 
1.33(a)(1). Registration Number . 



Typed or Printed Name 



Shmuel Livnat 




Signature 



Date December 3,^fcT 



Telephone 202.496.7500 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



'Total of 1 forms are submitted. 1 



DC:50305383.1 



